In Switzerland, prevention is a central public health objective and should therefore play a major role in general practitioners' (GPs) daily work. In consequence, over the years, several preventive programs as for example the recent "gesundheitscoaching-project" ("health coaching project") from the Swiss college of primary care physicians (KHM) have been launched. 4 If new prevention programs in primary care are to be introduced successfully, it is important to know about not only potential facilitators but also barriers to implementation. So far, little is known about GPs' attitudes towards and performance of screening and prevention services in Switzerland. Several studies from the US have determined some barriers and facilitators to the performance of preventive services, [5] [6] [7] [8] [9] namely and most importantly lack of time, along with provider forgetfulness, inconvenience and logistical difficulties, lack of expertise, lack of positive feedback, disagreement with recommendations, patient discomfort or refusal, high cost, and lack of third-party reimbursement. It remains unclear if these findings can be transferred to Switzerland. The Swiss health care system differs in many aspects, especially with regard to insurance schemes. In contrast to countries such as the US, in Switzerland all residents are insured and these insurances cover a large variety of preventive services. Therefore, the aim of this study was to review all studies with a focus on prevention services which have been conducted so far in Switzerland and to reveal the reported barriers and facilitators in Switzerland's primary care setting.
Methods

Search strategy
The databases PubMed, BIOSIS, EMBASE and the Cochrane Library were searched systematically from January 1990 through December 2010 using medical subject headings and title key words related to "prevention", "screening" and "primary care". In addition, a manual search was done for four Swiss journals ("Schweizerische Ärztezeitung", "Primary Care", "Ars Medici" and "Managed Care") which focus on primary care. The search was limited to studies performed in Switzerland and included articles in German, English and French.
Inclusion and exclusion criteria
Studies were considered relevant if they addressed screening and prevention activities (including primary, secondary and tertiary prevention) in Swiss primary care. In addition, we included studies which were conducted in settings in which a primary care provider played a key role (eg, as an author or as a study participant). Review articles, study descriptions and studies about epidemiological prevalence were excluded. The methodological quality of all included studies was assessed using the guidelines in the Consolidated Standards of Reporting Trials (CONSORT) statement. 10 
Data extraction and validity assessment
Data extraction was performed by one of the authors (DE) and checked independently by a second (MZ). Final extraction was decided by consensus of both. Included studies have been systematically analyzed for study motivation, topics, methods, age and gender of participants, results, conclusions, barriers and supporting factors for preventive measures and the specific role of the GP.
Results
Description of studies
The search of the databases yielded 1918 references, of which 49 met our inclusion criteria for detailed data abstraction ( Figure 1 ). All studies were conducted in Switzerland and were published in German, English or French between 1990 and 2010. The main characteristics and the results are summarized and presented in Table 1 . Most of the included studies were cross-sectional surveys and descriptive studies, with four randomized controlled trials (RCTs). The preventive interventions provided in the studies varied widely according to the addressed preventive subject. Twelve studies addressed the prevention of infectious diseases, especially influenza by providing vaccinations [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] or by performing a specific diagnostic test. 22 For clinical topics, most prevention activities addressed cardiovascular disease prevention, [23] [24] [25] [26] [27] [28] [29] [30] cancer screening, [31] [32] [33] [34] HIV, [35] [36] [37] prevention of osteoporosis, 38, 39 addiction prevention, 40, 41 and others [42] [43] [44] [45] [46] [47] (Table 2 ). The most common observed intervention was counseling on lifestyle changes with twelve studies. 30, [48] [49] [50] [51] [52] [53] [54] [55] [56] [57] [58] [59] Among them, six addressed counselling about physical activity and two dealt with smoking cessation. Most of the studies addressed specific age groups or patient characteristics, such as influenza vaccination in people older than 65 years, or enhancing physical activity in patients younger than 65 years.
Methodological quality
Our review revealed a remarkable number of studies performed in Swiss primary care with a focus on preventive services. Most of these studies did not define a clear intervention and did not define clear clinical outcomes or process parameters.
Only six studies were two-armed studies with a defined control and intervention group. Of these six only four studies reported a randomization process. In consequence, only four 
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Screening and prevention in Swiss primary care studies fulfilled the criteria for a randomized controlled trial (RCT). 41, 48, 51, 53 Detailed information is displayed in Table 1 .
In order to assess the methodological quality of the included RCTs, we used the guidelines in the Consolidated Standards of Reporting Trials (CONSORT) statement. 10 Overall, the methodological quality was weak. None of the RCTs fulfilled all of the CONSORT criteria. The best study fulfilled 30 out of 37 checklist items. 53 Two of the remaining three RCTs met more than half and one of the RCTs met less than half of the criteria. Table 3 displays the most frequently mentioned barriers in screening and prevention services from a GP's as well as from a patient's perspective.
Barriers
Barriers from GP's perspective
Thirty nine studies reported any barriers which precluded GPs from performing screening and prevention services. 12 The most frequently cited barriers were "lack of knowledge/skills" (20 out of 39), 16, 24, 25, [30] [31] [32] [33] 35, [40] [41] [42] [43] [44] 46, 47, 49, 51, 52, 58, 59 "lack of time/ high workload" (11 out of 39) 12, 29, 30, 32, 33, 43, 48, 51, 53, 55, 59 and "own disbeliefs" (9 out of 39). 17, 19, 25, 30, [39] [40] [41] 50, 57 Lack of knowledge/skills Lack of knowledge or skills was the most common reported barrier and mentioned in studies with completely different clinical targets, eg, in studies addressing cardiovascular risk factors, 24, 25, 30 cancer prevention, 31,33 addiction prevention 40, 41 or in different prevention interventions for infectious diseases. 16, 35 The main barrier reported was the lack of specific communication skills for counselling in lifestyle changes 43, 49 and insufficient routine in specific counselling. 51, 58, 59 Insufficient sources of information were mentioned, eg, in the field of advice-giving for travelling. 52 Five further studies on different areas of prevention also reported a lack of knowledge and skills as a barrier. [42] [43] [44] 46, 47 Lack of time/high workload Time constraints were found in several studies, independent of the prevention focus. 29 
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Eisner et al on preventive lifestyle changes reported a lack of time as a major barrier in counselling regarding physical activity, 48, 53, 55 cannabis use, smoking cessation or alcohol reduction. 43, 51, 59 A study addressing the prevention of hepatitis B by providing vaccination stated a lack of time to verify vaccination status and to convince patients to be immunised. 12 
Own disbeliefs
Own disbeliefs were a barrier found in many studies. This includes reluctance to use tests, eg, a detection-test of alcoholism; 41 ambivalence about the use of methadone in patients with drug use disorders; 40 disbeliefs in the quality of interventions; 17 or in their necessity; 25, 30 or skepticism about current guidelines.
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Barriers from patient's perspective
We identified 24 studies which reported barriers precluding patients from using screening and prevention services. 11, 13, 14, 16, 17, 19, 23, 24, 29, 30, 32, 36, 37, 39, 43, 48, [50] [51] [52] [53] [54] [55] [56] 59 The most frequently cited barriers were "the lack of GP's engagement" (5 out of 24), 13 ,14,32,50,54 "the lack of interest or time"
(8 out of 24), 23, 43, 48, 51, 53, 59 and "own disbeliefs" (3 out of 24). 13, 14, 19 Lack of GP's engagement In the patient's view a lack of GP engagement was a common barrier. This referred to the lack of encouragement from the GP, 13, 14, 32 or missed advice eg, in smoking cessation 50 or concerning travel medicine. 54 Lack of interest Four studies described a lack of patient interest in physical activity counselling, 48, 53, 59 and in smoking and alcohol counselling 43, 51 as a barrier to using preventive services.
Lack of time and own disbeliefs
The lack of time was mentioned as a major barrier in three studies. 23, 48, 53 The patients' doubts about the necessity and effectiveness of an influenza vaccination were revealed as barrier in three different studies.
13,14,19
Facilitators
The included studies revealed several facilitators to the performance of screening and prevention services both from the GP's and the patient's perspective.
Facilitators from GP's perspective
Independent of the prevention subject, 43 studies reported any factor which supports GPs to perform preventive activities. [11] [12] [13] 15, [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [33] [34] [35] [36] [37] [39] [40] [41] [42] [43] [44] [45] [46] [47] [48] [50] [51] [52] [53] [54] [55] [56] [57] [58] [59] Most frequently cited facilitators were "counselling" (15 out of 43), 12, 19, 20, 31, 33, 36, 37, 39, 41, 43, 44, 47, 48, [51] [52] [53] "conviction/motivation" (10 out of 43), 24, 26, 33, 35, 37, 41, 42, 45, 50, 58 and "feasibility/usefulness" (7 out of 43). 13, 21, 22, 27, 29, 48, 50, 53, 55, 58 Motivation/attitude Physicians' acknowledgement of responsibility for prevention and high motivation to implement prevention were the main facilitators in several studies, independent of the main prevention focus (lifestyle changes, 48, [51] [52] [53] infectious diseases, 12, 19, 20, 36, 37 cancer screening, 31, 33 and further aspects of prevention 41, 43, 44, 47 ).
Education/knowledge
Several studies showed that a specific awareness 33 and knowledge about a disease, as well as an existing guideline (eg, guidelines on endocarditis prevention 24 ) or a specific training or educational programmes can increase the probability that the GP will provide prevention services. 26, 35, 37, 41, 42 Also the role of special skills was highlighted in an ophthalmological study in elderly patients in routine ophthalmologic controls to preserve vision as factor that increases specific prevention. 45 Feasibility/usefulness Counselling of inactive patients, 48, 53, 55 smokers, 50 and patients using cannabis 58 was considered as feasible in daily practice. This was considered as a facilitator in using these preventive interventions. Useful tools in chronic disease management (patient education, reminder) 29 and for identification of patients at atherothrombotic risk (ankle/brachial pressure index) 27 were also found to be facilitators in performing preventive services.
Facilitators from patient's perspective
We identified 23 studies describing factors which support patients to use preventive activities. 11, 13, 14, 16, 18, 24, 28, 29, 32, 34, 37, 38, 40, 43, 48, [50] [51] [52] [53] [54] [55] [56] [57] [58] The most frequently cited facilitators were " education/ knowledge" (8 out of 23), 11, 14, 16, 22, 24, 32, 50, 54, 55 " conviction/ motivation/ information" (5 out of 23) 28, 34, 43, 48, 50, 51 and " feasibility/usefulness" (4 out of 23). 11, 13, 38, 53 Counselling Information and GP's advice to use screening and preventive services are supporting factors. 11, 14, 16, 22, 24, 32, 55 Receiving information and advice from a physician was not only an important determinant in the decision to receive influenza vaccination 11, 14 but also regarding smoking cessation, or preventive arrangements in the context of travel medicine. 50, 54 Conviction/motivation The patient's interest or own initiative (eg, in smoking cessation 50, 51 ) was found to be an important factor in different studies 28, 34, 48 Another study showed that the patient's perceived usefulness of tetanus, influenza and pneumococcal vaccination were associated with vaccination status. 13 Feasibility/usefulness A personal proposal suggesting a hepatitis B vaccination by a health care professional was considered as an effective measure to achieve high vaccination coverage.
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By a specific intervention (feedback, counselling) one study observed that patients' physical activity could be improved effectively. 53 
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Discussion
The study was performed to review all studies with a focus on prevention services in Swiss primary care settings, and to identify barriers and facilitators which influenced physicians in performing and patients in using preventive services.
We could include numerous studies which were conducted in Switzerland during the last twenty years. Taking into account the small number of all studies performed in primary care in Switzerland, the proportion of studies focussing on preventive services is remarkably high. This fact may demonstrate the importance of prevention in primary care, not only in acute or infectious, but also in chronic illnesses. Many studies have shown that preventive activities are an effective way to reduce the burden of chronic illnesses.
2,60-62
A major finding of our review was that the methodological quality of the available studies is very low. Our results strongly emphasize that future projects should have clearly defined populations, interventions, and outcomes to be able to create valid data about the efficacy but also efficiency of preventive services in primary care.
We identified 49 studies which addressed the prevention of epidemics, lifestyle changes, physical activity counselling, smoking cessation, cardiovascular disease prevention and cancer screening. Included studies revealed several barriers and facilitators in performing screening and prevention activities from GP's as well as from patients' perspective.
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Eisner et al Perceived lack of knowledge/skills, lack of time/high workload and own disbeliefs were the most commonly stated barriers to performing screening and prevention services from the GP's perspective. The lack of GP engagement, lack of interest and time as well as own disbeliefs were the most frequently reported barriers in using preventive activities from the patients' perspective. Two reviews on cancer screening, one specifically on colorectal cancer screening 63 and one screening for both colorectal and breast cancer 64 have found very similar barriers, including the GP's disbelief in the usefulness of testing on the physician's side and the lack of recommendation to screen as a barrier from the patient's perspective. A British study on intervention against excessive alcohol consumption showed that GPs report too little training to deal with the problem in everyday practice. 65 An American study based on a questionnaire about cholesterol treatment revealed an insufficient knowledge and awareness about the treatment goal of non-HDL-Cholesterol. 66 Both reviews on cancer prevention 63, 64 also revealed the lack of financial coverage by insurance as a major barrier. This problem did not arise in our study since in Switzerland everyone is obliged to have health insurance that also covers many of the mentioned preventive interventions. The following supporting factors in performing preventive services were mentioned by GPs: motivation/attitude, education/ knowledge, feasibility/usefulness. From a patient's perspective, counselling, conviction/motivation and feasibility/ usefulness were the most frequently reported supporting factors for using preventive activities. Similar facilitators such as extent of knowledge or attitude of both the GP and the patient were found in cancer screening. 63, 64 In the US an electronic medical record reminder was found to augment the influenza and pneumococcal vaccination rate. 67 
Sponsorship
Half of the disclosed sponsorships relate to the pharmaceutical industry and the other half originates in foundations and official authorities. This latter finding suggests that some political efforts are made to support prevention in primary care.
Strengths and limitations
Our review included a broad variety of studies addressing prevention in primary care over a time period of two decades, but has several limitations. The main limitation is that the methodological quality of the studies is very low. Due to this, conclusions about effective preventive services are not possible.
Furthermore, the focus on the country rather than on a single disease or a disease class precludes clear findings regarding barriers and facilitators.
Conclusion
Most reviews focussing on screening and prevention activities in primary care addressed vaccination, lifestyle modification and cardiovascular disease prevention. Identified barriers and facilitators indicate a need for primary-care-adapted education and training in prevention which are easy to handle, time saving, and reflect the specific needs of general practitioners. If new prevention programs are to be implemented in general practices, RCTs of high methodological quality are needed to assess their impact.
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